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GENERAL INSTRUCTIONS

REFER TO THE SPECIFIC INSTRUCTIONS CONTAINED IN THIS BOOKLET BEFORE COMPLETING THIS FORM.

The information requested in this report is required by Federal and State law.

Please print/type with elite type (12 characters per inch)
I. NON-RECULATED STATUS

Complete this section only 1f vour facility did not treat, store. or dispose of regulated quantities of hazardous waste at any

time during 1983,

LI This facility is not subject to regulation under Sections 724 or 725; explain in Comment Section, (XVII}).
bl

L2Please contact us regarding withdrawal of our Part A Permit Application; explain in Comment Section (XVII)).

This facility’s Non-Regulated Status is expected to apply:
EPA Region 5 Records Ctr.

NI

285926

L31For 1983 only, explain in Comment Section (XVIII).

L4 iPermanently, explain in Comment Section (XVIID. ”""l

l%JOther, explain in Comment Section (XVII)).

See instructions for completing this and following sections.

M. FACILITY USEPA 1.D. NUMBER IV. FACILITY'S ILLINOIS EPA 1.D. NUMBER Y]
IIJ 13025@421%4‘7] 0131166 /oz. FEB 171984
30
V. NAME OF FACILITY EPA - D.LPC.
Acme  BaReer  ComPany STATE OF ILLINO!S

VL FACILTY MAILING ADDRESS

2300 W. 13TH SrlceT

Street or P.O. Box

CHi1caAGo /C bobo&

City or Town State Zip Code
VIL LOCATION OF FACILTY (if different than section¥! above)

Street or Route number

ctesor 5. Fenecmad, reeasveer. . ,[@m 2-14-84

City or Town State Zip Code
VIIl. FACIUTY CONTACT = RECARIEY
g VNN 88
o = D o
/Eﬁ&,ﬁjﬁd, ELeioT ccc
Name tlast and first) - = = =z
N oo -
IX. COST ESTIMATES FOR FACILITIES hs <z
- N
3/2-§29- 3838 S /) 1010101 S > N> T
38 T ¥ 35 n - C =
. - - - ' _ = =z
Phone No. (area code & no.) Cost Estimate for Facility Closure Cont Estimate tor Post Closare Monitoring A -5 =
- : and Mamtenance dsposal taalities only ! sl
Be) e e
N
This Ageney s authonzed to require this information under lhnos Revised Statutes. 1981, Chapter 1il-1 2, Sections 1004 and ~ _,> ~
10271 12y Disclosure of this information s required. Failure 1o do so may result in a avil penalty up to 523,000 1or each -
day the falure continues, a fine up to $1.000.000.00 and mprsonment up to 5 vears This torm has been u)prond by the g
Forms Management Center. l_;
D) eed
. CERTIFICATION z°
beertity under penalty of law that | have personally: examined and am ramibar with the nformation submitted i this and all >
attached documents, and that based on mv inquiry o1 those individuals immediatels responsible for obtaming the ntonmation, ¢ 3
Phelweve that the saboutted sitamiation s true, accurate and complete Lam aware that these are |igiuhcant penaities 1ar subnntting .
false ntormation, ncluding the possibility of fine and imprisonme nt - =
hd ~
RS e
=

Print Tvpe Name Tithe 5(;1” tture ot Authonzed Representative Dates signed
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| ILLINOIS ENVIRONMENTAL PROTECTION AGENCY o
. "% (J| FACIITY ANNUAL HAZARDOUS WASTEREPORT | 3 ()
r).| e ‘ This rv.porl is fur the calendar year ending December 31, 1983,
FOR AGENCY USE ONLY
FOR AGENCY USE LLIP|H W C)  CARD 13,05  TRANS (A DATE | | /1 4/
1 5 TYPE & 7 CODE ¢ ENTERED @ E

IIl. REGULATED STATUS | | | | RECEﬁV D :



. ILLINOIS ENVIRONMENTAL PROTECTION AGENCY
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This report is for the calendar year ending December 371, 1983. (cont.)

FOR AGENCY USE ONLY

FOR AGENCY USE [LIPJHW|C CARD |4)0; TRANS |A| DATE / /
1

5 TYPE © 7  CODE & ENTERED 3 E
XI. FACILITY'S ILLINOIS EPA LD. NO. XIl. FACIUTY'S USEPA LD. NO. XIll. GENERATOR'S ILLINOIS EPA LD. NO.
1%3 {1616y 1 ow’; \FiL\ P02 802,29,9 ;7 Loi31/16101010 /1354
2 26 7 38 48
XIV. GENERATOR'S USEPA 1.D. NO. XV. GENERATOR'S NAME / ADDRESS
. Name or SITE Phone ( )
49 60
i XVI. WASTE IDENTIFICATION ST FO o o o 7
o 1A B. -3 |D. E. F. C.
LINE DESCRIPTION OF 89| RORQHEZARDOUS | AMOUNT OF WASTE | DENSITY [manounc
NO. WASTE 3; (see instructions) {gallons only) {Ibs. 7 gal} | METHOD
ACCUMULATED KESIDUES 10l0]7D10| 018
| | | |[FRemM EMPTY DRuns 7o Be /1 51°7 70(71 N I%LXL-BléJDIg /1/l. 0 TI‘EL/
61 61| kEcoND I TIONED. : 506 | | I 91]92 X RO
CHARACTERIST IC. : EF ToXie Ty 75 78|79 82
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